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[ "" ..•.••.... '" ., .... ~ ",,' ,.,. -0.'"",-,, ... ,'''''' .' •• , "~ '_ ....•• "'~"""'<";.i""'".:.r~_,;.Operator Project #.pos~Mk.~,i,i"';-i',~t~:t~7'~f1. r'~ ~;<~y rdftte:'R~j'fea ·~·~\~;~~tii-.~'<>'Jlotl1icationJ!.d·ii~v;~~ t-:~r
(",:0" .!;...ct""~":.-~' -.1 ~~-,,~;."'~~ ""' .', "':.:!·~-"-:~1~1..&A .. !"'_~_ .....•::..:.,"~')--~ '.,:'2~':-JU'!£-''i!~_ .•~.:~ •. .Jot~I": ••• ""1 ••.

I. Type ofNotific:ation (cbeck one): }ZJ Original TIRevised 0 Canceled
n. Facility De~tion
Building Name: Yf2l fQ..- ~ +>~!>
Address: 90 1 )) ~ tot..... ~~
City: l2-"! iltt-J"."" State: AI 'j Zip Cod" 1Z3a" County' ~".J,.~y
Site Location :_~!!C.!.Q.M..L~= _

m. Type of Operation (cbeck one): 0Demo 0Ordered Demo lB"Renovation 0Emergency Renovation 0 Fire Training
lV. Is Asbestos Present? (check one): No

Otber Operator (demolitioiIlgeneral): _

Address: _

Building Size (square feet): I 2.£\ J 0 II 0

Present Use: \JQ. c.,•.•.""
# of Floors: _3=- _
Prior Use: Sc.~ 0 1

v. Facility Information
Owner Name: PYA foe.... ~.{.2~ LLc....

Address: i!;0 \ Da!f~"" ~-...K.
City: ~ 1\e.y~~V\o-'\ State: Nj
Contact:~ 1tv- C:v -\-0 S Telephone: ar» 3/6 '7'(YS
Removal Contrador Name: Cn f'-J.Al. lli.~). tt.~"'\ L\...c..
Address: 't'i~fo ~ h"'ti.. <LT...'30

.A "'vSkvJQ ho",City:

Contact: 1: (l...•.•..~ State: .N 1
Telephone: DIg 1"l z., 0 c)

City:
State: Zip Code: _

Telephone: L-.J Fax: _
Contact: _

vn. Approximate Amount of Asbestos Materials:

V,. Proc:edure, including analytical metbods, employed to detect tbe presence of and to estimate tbe quantity of RACM and
Category I and Category II non-friable ACM:

'PL IV\. r Tc:: "'"

Age in Years: ~O +-

Zip Code: J 2.30"
Fax: --------

Zip Code: ILo' 0
Fax: Sit ~L l 'OZ"

RACM to be Removed
Non-friable Asbestos Material

to be Removed
Non-friable Asbestos Material

NOT to be Removed

VDl. Scbeduled Dates Demolition or Renovation:
Stan:10/1/ II.

Category II Category II
Pipes (linear feet)

Category I

9Qc7-
7

?QD~
Surface Area (square feet)

Facility Components (cubic feet)

Complete:/(J/, //1

l j

Days oflhe Week:

IX. Dates for Asbestos Removal (MMlDDIYY) Stan: CJ I 'Z.711(.

Category I

Friday

Complete: '1/Z.7/17
Saturday

Hours of Operation:

Monday Tuesday Wednesday Thursday

1-3$0 -I- I I 1->
Sunday

x >G



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION

X.
Desc:ription of planned Demolition or Renovation work to be performed and methodes) to be employed, induding demolition
or renovation tec:hniques to be used and desC:ription of affeded facility component s:

let- 5<' 'c..Je.+~~~~
Xl.

Description of work practices and engineering c:ontro's to be used to comply with the requirements, induding asbestos
removal and waste handling emission control proc:edures:

ICl'L5" W..Q...T ~~JS'
XlI. Waste Transporter #1

Name: tla...+,~"W~-c.
Address:

~l( 181
City: W~~ ~"",J. ~b... State: AI t Zip Code: l-z.\'i ,
Contact: ::Ul, ..~ f"c~ Telephone: (Sfi' 76'8 '71.'Waste Transporter #2

Name:

Address:

City:
State: Zip Code:

Contact:
Telephone: ( )

XlJJ. Waste Disposal

Name: Alb~~ ~..J""T~ c..~l.,Q II
Address: e.."L ~ ,
City: .A\b~ State:

:'0 'j'G<l
Zip Code: LLU.-Contact: 'Y,~ Telephone: 9'51-XIV. Emergency Demolition (complete ltem XIV only if this project is an Emergency Demo.)

I. A rtach a copy of the Order to this notice.
2. Name of Authority Issuing Order:

Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MMlDDIYY):

Date Ordered to Begin
XV.

Emergency Renovation (Attach separate sheet with the following information ifproject is Emergency Renovation.)
I. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpected Event:

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVI.
Desc:ription of procedures to be foJlowed in the event that unexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder.

LC"-5"r.
xvu.

I certjfy that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) wiJI be on -sfte during the.s:...·~n, and 'vOI,n" lb., ,•••.•• uired ' •.•;n;ng•• s bun "romp''' •••• by,b" ". rso nwill be
aiJable • . g normal business hours.

v1 -::.;:.,.".'0..."/0,,. ••tor '1/-1!~~ 1';~n:~~ and '"""

xvm. ,'u'b. existence.11•wsprob;b;tmg'b. ,.bm",;.n ." alseorm;m.d"g "".m.n", and I "rti'Y lb.' I.",;~:;rt:":-.=--""".nora,., and ;m:':'" ~. flaL
\../ S;gn.,.,. .,0 ••••••lOpera'.. ¥ TypeorPrin' N.m. andTffi.
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1Operator Project #

l. Type of Notification (check one): )toOriginal ----0 Revised 0 Canceled

lJbfr",..-~. -.- -------;;-;;-.....~ ,..~ . '" ....I - --.;- - -. . , ••••••• - 'It' ". '''f~'''.··'·-'''''~-.·~~~~,mjark:"T.";f8"':~":'-~1'~~:-'fJ<r:-DareRi&j~ea·;,~';rr'~1f,),,:,,:;'_I1.~.),..;·.l.J()tiIiCiiJonJi '.':;'/l.':~~~f';>-'r.-
, •. ' -'~.~ ~'- '.' ".". :I~~ .•. ·If :'." -,.,'11 ~_'~ot."a. ••: .•••••~~~" '~Io...; ...i.~·_ t~·,~~.. t:i!~ ..•'4."<:.c_';~'~f~,!g'~;"'!.'~l~'~-•....z- ...~_.\,~

n. Facility De~tiOn
Building Name: \vWl-tvJ ~ 'tL.,
Address: I 5"0 Brae. ~'W Y1
City: A16r-l~Y}
Site Location: lo~~\~,\ du. J:-
Building Size (square feet): /00.000

Present Use: 0+r, ~"> I

State: N~ Zip Code: (2.2..Q 'f County: A/bg,,'1

# of Floors: _'1-'- _
Prior Use: 0 t{',~,.

Age in Years: $0 +

ill. Type of Operation (check one): lirbemo 0 Ordered Demo 0 Renovation U Emergency Renovation 0 Fire Training
IV. Is Asbestos Present? (check one): No

v. Facility Informa~
OwuerName: 14.'~o/V\fW ~

Address: 150 B"'D~J""•..'1
City: Yl')~", JS State: D1 'I Zip Code: I 2..'l.o 'I
Contact: J05" J..,,"so.., Telephone: ~ ~7'1336"
Removal Contractor Name: eQf'~ 'U.t.~). tt;"'\ L\...C.
Address: 't'i->fo ~ b..i:L <LT~'30
City: A"'vsk..de ~
Contact: 1: (l...~~

Fax: _

State: AI 1
Telephone: Drd 1"l l.' 0 c)

Zip Code: I LQ , 0
Fax: 51i 2Az.. Zto z,

Other Operator (demolition/general): _

Addr~s: _

City:

Contact: _
State: _

Telephone: L-Y' _
Zip Code: _

Fax: _

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category II non-friable ACM:

'PLIY\. r TE"tk

vn. Approximate Amount of Asbestos Materials:

RACM to be Removed
Non-friable Asbestos Material

to be Removed

Category I 1 Category 11

Non- friable Asbestos Material
NOT to be Removed

Category I Category II

Surface Area (square feet)

Pipes (linear feet) 19z.

j

Complete:

Complete:

Friday Sunday

~ x- »c

Facility Components (cubic feet)
j

vm. Scheduled Dates Demolition or Renovation:
Start: Cf /z.1>/ I"

lX. Dates for Asbestos Removal (MMlDDIYY)
Start: rlz~J Il,

Days oftbe Week: 1 Monday
ThursdayTuesday Wednesday

I Hours of Operation: I 7-3 '0



u.s. EPA NOTIFICA TION OF DEMOLITION AND RENOVATION
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I x. Description of planned Demolition or Renovation work to be performed and metIJod(s) to be employed, including demolition
or renovation techniques to be used and description of affected facUity component s:

let- ~<. .~e.+n..t..~ls
XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos

removal and waste handling emission control procedures:

I~l'l.5" W.Q..T ~~J.S'
XIl. Waste Transporter #1

Name: t}c.-+,;" W'ltiC
Address: '"Sox 18 J .;
City: vI.ec, t- ~_ - L...b....

State: N J Zip Code: .Iz, \q ,Contact: 'O''tYH... g\~ Telephone: fsr"p 7"5 ''is "7z: "Waste Transporter #2

Name:

Address:

City:

Contact:
State:

Telephone: (
Zip Code:

XN. Emergency Demolition (complete Item XIV only iftbis project is an Emergency Demo.)
J. A ttacb a copy of (be Order (0 this notice.
2. Name of Authority Issuing Order:

3. Authority of Order (Citation of Code):

4. Date of Order (MMlDDIYY):

XID. Waste Disposal

Name: A lb'\~ c.~"\.~Add'~'£..~!/'_~ ,
City: ~l'b
Contact, 1/IW Zip Code: L t.U •.. I

9'S7...

l-.~~J:I}
State: ~

Telephone: !>L11' "j'G <l

Title:

xv. Emergency Renovation (Attach separate sbeet with the following information ifproject is Emergency Renovation.)
J. Date and Hour of the Emergency:

2. Description of the Sudden, Unexpected Event:

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVI. Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder.

Date Ordered to Begin

l C.J-5"f.
XVU. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on -site during the

Demolitio r Renovation, and evidence tbat the required training bas been accomplished by this person will be
aUable . g normal business hours.

9U5/)~ ~~ ,lu \
, Dk Type or Print Name and Title

XVID.
----e the existence oflaws prohibiting the submission of false or misleading statements, and I certify that facts

ained· his notification are true, accurate, and complete.

1h£/!l> J1-:.. u~ ••


